Physiologically the diastolic part of the heart cycle may be divided into three phases in accordance with the velocity of the blood-flow from auricle to ventricle. Fig. 2 In the group of cases to which I refer, the intensity of the third heart-sound varied considerably. Sometimes The third heart-sound was exhaustively studied by Thayer (1908, 1909) He showed that this sound could be brought out by various procedures which increased the rate of venous return to the heart. He also demonstrated, experimentally in dogs, a similar sound which corresponded in time to the sudden distension of the ventricle which occurs early in diastole.
Thayer suggested that the third heart-sound was due to vibrations of the mitral and triscupid valves produced by the first rush of blood from auricle to ventricle. When the blood can pass unhampered through the mitral orifice, no sound is produced; but when, owing to an increased rate of venous return to the heart, the velocity of the blood-flow is increased, a relative obstruction is pnesent. Primary cardiac rheumatism is much commoner in children than in adults. In children the heart seems to be the organ most commonly affected while the joint manifestations may be trivial or entirely absent. In adults, 011 the other hand, rhematism tends to attack the joints and spare the heart. In my own experience the prognosis of mitral stenosis in patients with primary cardiac rheumatism is less favourable than in those who have suffered from acute articular rheumatism or chorea, and I imagine that the explanation is that children with acute articular rheumatism or chorea are promptly put to bed, and kept at rest for a prolonged period, as a prophylactic measure ; whereas, in the absence of obvious signs of rheumatic infection, the significance of the symptoms may not be appreciated, and no special precautions are taken to prevent cardiac damage. Table II . is an analysis of 293 cases of mitral stenosis which were followed through pregnancy (Bramwell and Longson, 1938 Neuro-circulatory asthenia may be defined as a condition in which, in the absence of organic disease of the heart or lungs, the response of the circulatory and respiratory systems to physical exertion is excessive. The patient's ability to perform muscular work is curtailed, and mild exertion, which would produce no distress in a healthy individual, causes palpitation, dyspnoea, precordial discomfort, exhaustion, dizziness and other symptoms. The increase in heart-rate after exercise is greater than in health, and the time taken for the pulse to return to its resting rate is increased.
Regarding the aetiology of the condition, opinion is divided.
Some workers believe that the essential basis, in all cases, is psychological, while others attach more importance to physical factors.
In a recent lecture, Fraser (1940) 
